Fatal meningitis due to Candida lusitaniae in a 35 year old previously healthy man is described. C. lusitaniae is an opportunistic fungal pathogen reported infrequently in the English literature. This is the third case report of meningitis and the first fatal infection in an adult from Central India due to C. lusitaniae known to the authors.
Introduction
Candida lusitaniae van Uden et do Carmo-Sousa, originally isolated from the gastrointestinal tracts ofwarm-blooded animals,' has recently been found to colonize rarely the gastrointestinal, respiratory and urinary tracts and skin of hospitalized patients.' This organism shares morphological, biochemical and other characteristics with other species of the genus Candida, such as C. tropicalis and C. parapsilosis. 3 More recently, C. lusitaniae has been recovered from a variety ofhuman clinical specimens such as respiratory and genitourinary secretions, stool, blood, pleural fluid, kidneys, lungs, bone2'4'5 and cerebrospinal fluid.6 '7 The reports of a premature infant7 and a 2 year old white male6 with C. lusitaniae sepsis and meningitis are the only examples of meningeal infection caused by this organism, of which we are aware. Blinkhorn et al.8 in their review did not include any additional patient with this form of C. lusitaniae disease. The present report describes a third case ofmeningitis and a first fatal case caused by this emerging pathogen in a non-white patient from central India. Until now, human infections due to C. lusitaniae have been reported from North America and Europe. Our report indicates that C. lusitaniae is not necessarily restricted geographically to the developed world. It is important that the clinical laboratory recognizes this emerging pathogen when it is isolated from clinical material, especially from individuals already debilitated by malignant disease, sepsis, cytotoxic and steroid therapy, usage of broad-spectrum antibiotics and diabetes mellitus. Thus it appears that C. lusitaniae is similar to other yeast species in its ability to colonize individuals and cause opportunistic infections in compromised hosts.2'8 This species does not seem to differ from other medically important yeasts in the development of resistance to amphotericin B in vivo.2 In conclusion, C. lusitaniae should be considered as an opportunistic pathogen in both immunocompromised adults and children when isolated in the appropriate clinical setting, with no prejudice to geographical localization and restriction.
